MississipPl STATE DEPARTMENT OF HEALTH

BUREAU OF PUBLIC WATER SUPPLY

CALENDAR YEAR 2009 CONSUMER CONFIDENCE REPORT
CERTIFICATION FORM

List PWS ID #s forfall Water Systems Covered by this CCR
The Federal Safe Drinking Water Act requires each community public water system to develop and distribute a
consumer confidence report (CCR) to its customers each year. Depending on the population served by the public

water system, this CCR must be mailed to the customers, published in a newspaper of local circulation, or provided to
the customers upon request.

Please Answer the Following Questions Regarding the Consumer Confidence Report
E’//Customers were informed of availability of CCR by: (A#tach copy of publication, water bill or other)
&~ Advertisement in local paper

0 On water bills
O Other

Date customers were informed: z / g 120\0O

0 CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:

Date Mailed/Distributed:__ / /

CCR was published in local newspaper. (A#tach copy of published CCR or proof of publication)
Name of Newspaper: ‘ E@(ﬂ?ﬁﬁ/ I

Date Published: __{ / 8 e)e

O CCR was posted in public places. (A#zach list of locations)

Date Posted:__ / _/

O CCR was posted on a publicly accessible internet site at www.

CERTIFICATION

I hereby certify that a consumer confidence report (CCR) has been distributed to the customers of this public water
system in the form and manner identified above. I further certify that the information included in this CCR is true
and correct and is consistent with the water quality monitoring data provided to the public water system officials by
the Mississippi State Department of Health, Bureau of Public Water Supply.
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Mail Completed Form to: Bureau of Public Water Supply/P.Q. Box 1700/ Fackson, MS 39215
Phone: 601-576-7518

71 itle (Presidertt, Mayor, Owher, etc) b Date

570 East Woodrow Wilson Post Office Box 1700  Jackson, MS 39215-1700
601-576-8090 1-866-HLTHY4LU www.HealthyMS.com

Equal Opportunity in Employment/Services







€' DESOTO TIMESTRIBUNE

PROOF OF PUBLICATION

THE STATE OF MISSISSIPPI
COUNTY OF DESOTO

Diane Smith personally appeared before me the undersigned in and for said County and
State and states on oath that she is the CLERK of the DeSoto Times-Tribune, a newspaper
published in the town of Hernando, State and County aforesaid, and having a general circula-
tion in said county, and that the publication of the notice, a copy of which is hereto attached,
has been made in said paper /__ consecutive times, as follows, to-wit:

Volume No. // g on the 8 day of

2010
Jolume No. on the day of , 2010
Jolume No. on the day of , 2010
‘olume No. on the day of , 2010
/olume No. on the day of 2010
Jolume No. on the , 2010

NOTARY PUBLIC STATE OF MISSISSIPPI AT LARGE
MY COMMISSION EXPIRES: JANUARY 16, 2013 g
BONDED THRU DIXIE NOTARY SERVICE, INCORPORATED

Grd & e &

A. Single first insertion of words @ .12 $%

ROTARY pURLC
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Sanutey 16, 2013 4/
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B. subsequent insertions of words @ .10 $

C. Making proof of publication and deposing to same $

TOTAL PUBLISHER'S FEE: $

2445 Hwy. 51 South, Hernando, MS 38632 » 662.429.6397 » Fax: 662.429.5229



